


Updates to the Commonwealth Indemnity Plan
Medicare Extension Member Handbook

This booklet contains important updates to your Commonwealth Indemnity Plan Medicare Extension
coverage, effective July 1, 2007. Please keep this year’s Benefit Update—together with the Series 2 Member
Handbook (“Member Handbook™) and the Series 2 Benefit Updates (“Benefit Updates”) for 2004, 2005 and
2006—in a convenient place for easy access when you need to refer to your health plan information.

This Benefit Update is also available on the Plan’s web site: www.unicare-cip.com (click on “Forms and
Documents™). It will be incorporated into the next printed revision of the Member Handbook.

If you have any questions about these changes, please call the Commonwealth Service Center at

(800) 442-9300, Monday through Thursday from 8:30 a.m. to 6:00 p.m., and Friday from 8:30 a.m. to
5:00 p.m. You can also email us from our web site: www.unicare-cip.com (click on “Contact Us”). If you
are deaf or hard of hearing and have a TDD machine, contact us on our TDD lines at (800) 322-9161 or
(978) 474-5163. A customer service representative will be happy to help you.

Benefit Changes

Coverage for Dependent Children and Full-time Student Dependents
The eligibility for dependent children age 19 and over is changed as follows:

A. The definition for full-time student (Item 5 under “Dependent”) in the Plan Definitions section on
page 44 of the Member Handbook is deleted and replaced with the following, and items 6 and 7 are
added:

5. An unmarried dependent age 19 or over, but under age 26, who qualifies as a dependent under the
Internal Revenue Code

6. An unmarried dependent age 19 or over until the earlier of two years following the loss of dependent
status under the Internal Revenue Code or age 26, whichever comes first

7. An unmarried full-time student, as determined by the GIC, until age 26. At age 26, a full-time student
may elect to continue coverage as an individual under the Commonwealth Indemnity Plan and pay
100% of the required premium. That student must file a written application with the GIC, and the
application must be approved by the GIC, or

B. Item 6 under “Dependent” in the Plan Definitions section on page 44 of the Member Handbook is
renumbered, becoming Item 8.




C. The description for full-time student coverage under “Application for Coverage” in the General
Provisions section on page 50 of the Member Handbook is deleted and replaced with the following:

Continued Dependent Coverage

An unmarried dependent child who reaches age 19 is no longer automatically eligible for coverage. In
order to continue coverage for a dependent age 19 and over, you must complete both of the following
steps:

1. Complete the application that will be sent to you by the GIC prior to the dependent’s 19th birthday.
Return the completed application as instructed on the form. If the application is returned late, your
dependent may have a gap in coverage.

2. Complete subsequent eligibility recertification forms. Return the completed forms as instructed on the
form. If the forms are returned late, your dependent may have a gap in coverage.

D. The subsection “When Coverage Ends for Dependents” in the General Provisions section on page
51 of the Member Handbook is deleted and replaced with the following:

When Coverage Ends for Dependents
A dependent’s coverage ends the earliest of:

1. the date your coverage under the Commonwealth Indemnity Plan ends

2. the end of the month covered by your last contribution toward the cost of such coverage
3. the date you become ineligible to have dependents covered

4. the date the enrollment period ends

5. the date the dependent ceases to qualify as a dependent

6. the date the dependent begins active duty in the armed forces of the United States

7. the date the dependent marries

8. the date of the dependent’s death, or

9. the date the Commonwealth Indemnity Plan terminates

Benefit Clarifications

Limitations
Item 5 in the Limitations section on page 41 of the Member Handbook is deleted and replaced with the
following:

5. Cosmetic procedures/services are not covered, with the exception of the initial surgical procedure to
correct appearance that has been damaged by an accidental injury.




Important Plan Information

Minimum Maternity Confinement Benefits
Coverage is provided for inpatient hospital services for a mother and newborn child for a minimum of:

1. 48 hours following an uncomplicated vaginal delivery, and
2. 96 hours following an uncomplicated caesarean section

Any decision to shorten the minimum confinement period will be made by the attending physician in
consultation with the mother. If a shortened confinement is elected, coverage will include one home visit for
post-delivery care.

Home post-delivery care is defined as health care provided to a woman at her residence by a physician,
registered nurse or certified nurse midwife. The health care services provided must include, at a minimum:

1. parent education
2. assistance and training in breast or bottle feeding, and
3. performance of necessary and appropriate clinical tests

Any subsequent home visits must be clinically necessary and provided by a licensed health care provider.

Coverage for Reconstructive Breast Surgery

If you elect breast reconstruction in connection with mastectomy, you also are covered for the following, in a
manner determined in consultation with the attending physician and the patient:

« all stages of reconstruction of the breast on which the mastectomy has been performed
* surgery and reconstruction of the other breast to produce a symmetrical appearance
* prostheses treatment for physical complications of all stages of mastectomy, including lymphedemas

Benefits will be payable on the same basis as any other illness or injury under the group policy, including the
application of appropriate deductibles and coinsurance amounts.

Several states have enacted similar laws requiring coverage for treatment related to mastectomy. If the law of
your state is applicable and is more generous than the federal law, your benefits will be paid in accordance
with your state’s law.

Do You Have Coverage under Another Health Plan?

If you have medical benefits under another health plan in addition to the Commonwealth Indemnity Plan,
you need to let us know by completing our “Other Health Insurance” form. This way, we can work with the
other health plan to determine which plan has primary responsibility for providing coverage for each service.
(Please note: Medicare is not considered an additional health plan for members of the Medicare
Extension Plan.)

This is called “coordination of benefits (COB).” This provision lets members with coverage under another
plan use the coverage available to them under all health plans they are enrolled in.




You must also complete the Other Health Insurance form if any of your family members covered under the
Commonwealth Indemnity Plan also have medical benefits under another health plan (which may include
Medicare Part A or B—see below).

Important: You do not have to complete the Other Health Insurance form if you only have health plan
coverage under the Commonwealth Indemnity Plan. Also, it is not necessary to tell us about coverage
under:

* Medicare (if you are a Medicare Extension Plan member*)

* MassHealth

* Tricare, or

* other types of coverage such as dental, vision or life insurance plans

*If you, or a family member who has the Commonwealth Indemnity Plan Basic, PLUS or Community
Choice, are enrolled in Medicare Part A or B and are not a Medicare Extension Plan member, you must
complete the Other Health Insurance form.

How to Get a Copy of the Other Health Insurance Form
* New Plan Members: You’ll find a copy of this form in your welcome package.

* Renewing Plan Members: You can download this form from our web site: www.unicare-cip.com by
clicking on the link for the Other Health Insurance form on the Forms and Documents web page. Or call
the Commonwealth Service Center at (800) 442-9300 to request the form.

Need Help?
If you’re not sure whether you need to complete the Other Health Insurance form, a customer service
representative can help you. Please call (800) 442-9300.




United Behavioral Health

Mental Health, Substance Abuse and

Enrollee Assistance Programs
Effective July 1, 2007

The following information is provided as a clarification to the information found in the Series 2 Member
Handbook. This Benefit Update is effective as of July 1, 2007.

Within the section titled “Network Benefits” in “Part Il — Benefits Explained,” please replace the
subsection “Inpatient Care” on page 77 of the Series 2 Member Handbook with the following subsection:

Inpatient Care — Network inpatient care deemed to be a covered service in a general or psychiatric hospital,
or substance abuse facility if precertified, is covered at 100% after a $50 per calendar quarter deductible.
The deductible is waived if readmitted within 30 days, with a maximum of one deductible per calendar
quarter. There is a $200 non-notification penalty for failure to precertify inpatient care.

Within the section titled “How to Initiate a First Level Internal Appeal (Grievance) Review” in “Part I —
How to Use This Plan,” please replace the UBH appeals address on page 69 of the Series 2 Member
Handbook with the following:

United Behavioral Health, Appeals Unit
Post Office Box 32040

Oakland, CA 94604-3340

Tel: 800-985-2410

Fax: 415-547-6259
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